IAMMZ200-RO03 (HMR-C0-12)
L3 OF 09/30/17

CATEGORY QOF SERVICE

INFATIENT

CUTPATIENT

CHILD PART HOSF

CHILD DAY TREATHENT

ADULT FPART HOSF

ADULT DAY TREATHENT
SEILLED WURIING FACILITY
IHAWP IOWA PLAN LITE

IHAWP IOWA PLAN FULL

IHAWEP HHNO

IHAWE PCP

INTERMEDIATE CARE FACILITY
INTER CARE MEWTAL RETARDAL
MURSING FAC FOR MENTAL ILL
HOME HEALTH

LEAD INSFECTICH AGENCY
PHYIICIAN

CLINIC SERVICES

MEF CASE MANAGEMENT

EHEF INCENTIVE PAYMENTS

LAE AND RADIOLOGICAL
HABILITATICH SEEVICES
BEHAVICRAL HLTH INTERVENTI 3WVC
REHAE SUPFORT SERVICES
AMBULANCE 3EEVICES

LOCAL EDUCATICH AGENCY
INFANT TODDLER

IHAWFP WELLME33 EXAM BCONUS
ACO VIS PATHMENTS
PREZCERIEED DRUGS
IOWA-FPLAN-FMIC

DROG CAPITATICH

NEMT SERVICES

INDIAM HEALTH 3IEEVICES
FAMILY PLANMNING 3ERVICES
IOWA CARE MED HOME CAPITATICHN
IOWA FLAMN PROGERLI

MAWNAGED SUBITANCE AEUSE
MENTAL HEALTH ACCE3S PLAN
EF3DT SCREENING

HMQ JEREVICES

PACE SERVICES

PATIENT MANAGEMEMNT

HEALTH IN3 PEEMIUN PAYMENT
MEDICAL 3SUPFPLIES

HEALTH HOME FPRCVIDEE

TCH PAYMENTS To IOWAPLAN
IHAWFP QHP

MCO

COTHER FPRACTITICHER

TITLE

RECIFPIENTS
SERVED

3,873
19,293

551,737
9,234

I0WA DEPARTMENT ©OF HUMAN SERVICES
MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

XI X REPORT OQF
(BY CATEGORY OF SERVICE)
(FISCAL ¥TD TOTALI A4S OF 09/30/17)

HNUMEEE OF
CLATHMS

4,083
34,530

162,853
o

0
36,489

1,679,787
26,537

EXPENTILDITTURES?:S

TNITS OF
SERVICE

21,049
1,100,810

2_
86,136
3,508
30
774,506
o
195,054
10, 5589
o

o
11,088
4,612
27,335
o

1,776
521,329
3,599

10, 140
o

1,207

o

21,698
453, 654
1, 540

o

o
1,675,717
75,793

FAGE

TOTAL
PATHMENT

$33,987, 602

§1,741,072

§457,202

299,873

1
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§0.
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§0.
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$235,514.
§0.
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$5,5355,260.
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IAMMZ200-RO03 (HMR-C0-12)
L3 OF 09/30/17

CATEGORY QOF SERVICE

FAMILY CEWNTERED FROGEAM
FAMILY PRESERVATICI
TREATHENT FOITER FAMILY CAERE
ROUP TREATHENT THERAPY
DENTAL

ACCOUNTAEBLE CARE ORGAMNIZATICHS
CPTOMETRIST

CHIROPRACTIC

IOWA-FLAN-HAE

PODIATRIC

DELTL DEMTALL

PHYSICAL DISABILITIES 3WC3
ERAIN IMNJ WALIVEER 3IEEVICES
P3YCHIATRIC

REZIDENTIAL CARE FACILITY

I WAIVER SERVICE

CHILDERENS MENTAL HEALTH 3WVC
AID3 WAIVER 3IERVICES

ELDERLY WAIVEER 3ERVICES

ILL & HANDICAPPED WAIVEER 3WC3
COUNTY OFFICE REIMEURSEMENT
MEF 3IERVICES

UHASSIGHNED

*ALL CATEGORTIE?S®

I0WA DEPARTMENT ©OF HUMAN SERVICES
MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

TITLE XIX EEPOCRT OF

RECIFPIENTS
SERVED

Lo T T o

76,444
o

1,662
975

o

705
305,974
&

245
2,896
739

218

&5

o

164

408

o

1,118

1
617,515

FTEF

HNUMEEE OF
CLATHMS

Lo T T o

100, 558
o
1,971
2,881
o
1,01z
730, 591
25
566
6,087
2,181
4, 680
260
o
102
1,299
o
3,633
o
3,002,298
END OF REPORT

EXPENTILDITTURES?:S
(BY CATEGORY OF SERVICE)
(FISCAL ¥TD TOTALI A4S OF 09/30/17)

FTEF

TNITS OF
SERVICE

Lo T T o

100, 741
o

2,241
3,614

o

1,346
729,025
5,109
46,386
7,454

61, 703
344,066
43,238

o

3,153
108,723

o

13,100

o
6,601,539

FAGE

a

EUM DATE O2/Z3/17

TOTAL
PATHMENT

§0.

§0.

§0.

§0.
14,276,047,
§0.
125,659,
63,775,

§0.

$50, 646,
$12,436,166.
17,215,
662,245,
514, 657.
$495,954,
§5,100,159.
174,579,
§0.

§z,058z2
§1,421,500.
§0.
751,690,
§7,660,053.
$1,061,522,664.
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